Dear Editor, It was with great interest that I read an article by Dr. Dinic and colleagues on Boerhaave syndrome in the latest issue of your journal.
1 They describe a rare case of spontaneous esophageal perforation in the setting of hematemesis in association with duodenal ulcer and black esophagus.
Boerhaave syndrome is an unusual entity in clinical medicine that was historically described It is difficult to retrospectively point out the correct underlying diagnosis in this unfortunate case, but the possibility of an iatrogenic esophageal tear should be considered in this patient with concurrent finding of black esophagus. 
RESPONSE TO LETTER TO THE EDITOR
Biljana Radovanovic Dinic Dear Sir, I am glad that our work has sparked your interest. The study 1 presents a case of a patient with spontaneous rupture of the esophagus caused by vomiting. In Figure 2 , we presented the esophagus with its surface covered with blood (not washed). The wall of the esophagus was not necrotized (shown histopathologically), and it was not a black esophagus. 2, 3 Setting the nasogastric tube in this case was risky; however, it was necessary in order to evacuate the heavy liquid content of the stomach (detected on abdominal ultrasound), as well as to perform esophagogastroduodenoscopy (EGD).
The patient had the same symptoms before placing the probe and after removing it (before EGD), and so we ruled out the possibility that she might have caused the rupture herself.
